Cyst of Orbital Portion of Lacrymal Gland. By W. H. MCMULLEN.
C. S., MALE, aged 60. Blow on left brow when aged 9, followed by slight drooping of lid which persisted. A swelling has been noticed for five or six years, gradually increasing; patient states it has nearly doubled in size during the past two and a half years.
Present condition: There is a rather irregular scar about 3l cm. in length, extending obliquely down and out from .just above brow across left external angular process. There is a regular ovoid swelling beneath the outer part of the left brow, measuring about 25 mm. by 16 mm. It lies immediately below the outer part of the upper orbital margin, the inner extremity being about 4 mm. external to the supra-orbital notch; the outer extremity reaches the outer margin of the orbit; the outer part of the lid is pushed down so that little more than half the cornea is exposed in the primary position. When the patient looks up only a quarter of the cornea remains visible. The skin moves freely over the swelling, and the lower part of it lies in front of the tarsus. It is adherent to the roof of the orbit. Fluctuation is easily obtainable and the swelling is quite translucent. This is a case of cyst beneath the upper and outer part of the left orbital margin, which I believe to be a cyst of the orbital portion of the lacrymal gland. It is firmly adherent to the roof of the orbit, and is loosely attached to the tarsus. It does not present behind the lid, as the ordinary lacrymal cyst does, and it is very translucent. It appears that cysts of the orbital part of the lacrymal gland are rarities. Parsons, in his " Pathology of the Eye," states they probably only occur in association with new growths of the gland.
DISCUSSION.
Mr. TREACHER COLLINS: There is one point which helps to confirm the diagnosis of cyst of the lacrymial gland in this case, which Mr. McMullen has not mentioned, namely, that the cyst begins to get bigger when the man goes out in a cold wind. I have noted that before in other cases.
Sir WILLIAM LISTER: This is evidently a case in which the cyst has come forward. I had an interesting case in the London Hospital some years ago, in which there was a cyst of the lacrymal gland which went behind the globe. The boy came with proptosis of his left eye, and I took him in and gave him treatment to see what would happen. The proptosis got worse, and the eye was pushed downwards and inwards, this showing there was something in the orbit upwards and outwards. It seemed to be a case for Kronlein's operation, which I performed on him. Having removed a triangular portion of bone and pushed that backwards, I made a horizontal incision through the periosteum, and came across orbital fat. Separation of thatrevealed a very black tumour. I was in the act of separating this tumour, quite easily, when suddenly. the whole thing exploded in my face, and practically disappeared. It was mixed up with the lacrymal gland and the external rectus, and I was rather anxious about the patient at the time, because he had very marked acne of the face, and I feared the orbit might be infected from the skin. But the wound healed up by first intention. The vision had gone down to a, with marked papillkedema, but it rose to A-, with only a slight restriction of the visuail field. It was the only case of cyst of the lacrymal gland I have come across, and evidently it had gone backwards.
Mr. CHARLES WRAY: Would it not add very much to the ease of removal of these cysts if some of the contents were first let out by puncture, and then a suture passed round?
Mr. JEREMY: I removed a cyst similar to this three or four years ago, from the inner side of the upper lid, and on examining it with the microscope it was found to be lined with squamous epithelium, contajning mucus. I regarded it as an implantation cyst. Does Mr. McMullen regard the cyst in his case as of that nature ?
Mr. LESLIE PATON: I think the last speaker removed a cyst of Krause's gland, and my experience of dissecting out cysts of that gland is, that if you can get it away without puncturing, it is easy, but if you puncture, it becomes very difficult. Therefore I do not advise puncture before dissecting out.
Cobalt Glass as an Aid to Refraction. By LESLIE PATON, F.R.C.S. THE use 6f cobalt glass in subjective testing of errors of refraction is no new thing and I read the following note in a duly apologetic mood; but I have found that many of my friends have never used this aid at all and I personally find it frequently of value in testing intelligent patients. It is of special value in showing the axis of astigmatism rapidly. The principle on which the test is based is a simple one. Cobalt glass of a good quality cuts out all the rays of the spectrum between the red and the blue. Most of the cobalt glasses in the market are valueless, but Messrs. Hamblin have managed to secure an extremely good melting and have made up some specimens for
